MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , E63_028217

DEPAATMENT OF PUBLIC HWEALTH AND WELFARE

. . . ’ STATE FILE NUMBER
‘DO NDT WRITE AMENDED Registration District No. ________Zz f o Primary Registration District No, ___.[.__._-_:_'-chmrlr" No. __S.Bﬁ

O IS STUB - F]_ PLACE OF Elx% 2_:')'_ 1953 2. USUAL RESIDENCE (Where deceayed I-ved If institution: Residence before
a. COUNTY [ JACKS ON . . a. STATE MISSOURI b. COUNTY JACKSON admisston)

b. C<I)TRY {If ourside corporate limirs, give TOWNSHIP only} “Length of stay in Ib c CITY Inside Limits
[e)

R
TowN  KANSAS CITy 50 vyrs YOWN KANSAS CITY Yes (3 No [

<. FULL NAME OF {if NOT In hoapital, give location} Inside Limits d. STREET {f cutside, give lacati i
HOSPITAL OR ADURESS ( . a atian) Reside on Farm

ISTHUTION  WHEATLEY__ HOSPT, %0 %0 2024 Agnes YO MO
3 NARE GF DECEASED First Middle Last 4 DATE month Day Yeor
yee o e MARY AMLY CLAY DEATH 6-29-63
5. SEX 6. COLOR OR RACE 7. Married 81 Never Married [1 |B. DATE OF BIRTH | 9 AGE Uw birihday) [IF UNDER T YEAR IF UNDER 24 HR
Female Ne gr o Widowed [ Diverced 0 |21 9_95 68 yr g Months §  Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} . .
Housewife Speed, Missour i USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ELa.uk_H_tith____,_Lp.uisa_uon,d.s_Qn_ George Clay
15. WAS DECEASED EVERTIN U.5. ARMED FORCES? 17. INFORMANT d Address

{Yes, no, ﬁbnknnwn) {If yes, give war or dates of service

Vs 300
Rev. 4/59

1

3% 8

DATE AMENDED

George Clay 2024 Agnes
18. CAUSE OF DEATH (Enter only one causa per 1ing fu. wp you wiem y=ir INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

imeDIATE cause @ Pulmonary Thrombosis

DOCUMENT

Conditions, if any, oue o vy _Amputation of L, leg

which gave rise to

above c’:ule d[a).

18ti 1 nder- . N

iyingcauss lar.| DUETO @ __ Dipbetic Caperema, T. Wook

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but nol related 1o tha Terminsl PARY 1H. 1§  deceased was female wm
disease condition given in PART | (&) there a pregnancy in last 90 doys.
]D Yes l O Ne | O uUnknown
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
) O .

PERFORMED?
YES [0 NO E:

TTIWE OF  Houl  Month, Doy, Year |
INJURY &.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, wirees, office bidg., etc.)
NOT WHILE AT WORK 3

o~ g
. | arrended fhe@“zz—bs 1o 6—2 9—65 and last gow :ﬁ; alive on 6—29—65
Death otcurred m on the date stated sbove, and o tha best of my knawledge, from the causes stated.
f I — DATE SIGNED
22a. SIGNATU / [Degrep or titte) > - 22b. ADDRESS 22c,
el 1433 E, 19th, K. C. Mo 7-2-63
Z3s. BURIAL, CREMATION, | 23b. DATE 23¢c, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

: REMOBVGLrl%p:{M 7-6-63 Blue Ridge Lawn Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2é. REG%S SIGNATURE

Watkins Bros. Funeral Home 18th & Bentoh T2 -3 Mzz,.&’w

{Licenied Embalmer’s Statement on Reverse Side) J-

2 months

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

C. Turner

BY AFFIDAVIT OF

ITEM NO.




LT

STATEMENT - BY“LICENSED EMBALMER

IS

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s

c;r by i Student Embalmer No.

working under my personal supervision. %‘w (/{#\ C
Student Signed ‘ (P : 4.4_/ O

Signature of Studant Embalmer

Licensed Embalmer No.__ 777 Y™"¢ 9

P. O. Address //‘Qﬁ J/kﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. ’

t

o -of%




